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 clots on standing, and is amber in colour, clear or turbid. It may con-
tain large numbers of polymorphonuclear leucocytes and then becomes
thick—purulent pericarditis or pyo-pericardium being present. There
is sometimes sufficient blood to tint the effusion, which is then referred
to as haemorrhagic. Effusions due to primary or secondary neoplasms
are often haemorrhagic, and cells of the growth may be found on centri-
fuging the fluid. A collection of pure blood in the pericardium (haemo-
pericardiurn) is usually the sequel to injuries, or to rupture of an
aneurysm of the aorta or the ventricular wall.
Some effusions are more watery., containing very little fibrin, and are
more of the nature of transudates. These are apt to develop whenever
the body becomes water-logged, as in extreme degrees of congestive
heart failure and some forms of chronic renal disease.
Tuberculous effusions accumulate slowly and consequently may reach
a large size; they sometimes contain blood. A tuberculous origin may
be suspected if there is a tendency to re-accumulation after tapping,
and determined either by the discovery of the organism in the fluid or
by the production of typical lesions on injection into a guinea-pig.
The term chronic pericarditis embraces every variety and grade of
chronic thickening of the membranes from the smallest patches with-
out adhesions to complete obliteration of the pericardial sac with external
adhesions to neighbouring structures. The most trivial form of chronic
pericarditis is exemplified in the so-called 'milk-spot', which consists in
a localized area of thickening unaccompanied by adhesions and obvi-
ously causing no impairment of the function of the heart. In other
instances loose strands of fibrous tissue pass from the visceral to the
parietal layer of the sac. Such adhesions, being solitary abnormalities
and clearly devoid of any mechanical import, may also be regarded as
insignificant.
Chronic constrictive pericarditis (Pick's disease) implies the envelop-
ment of the heart in a dense fibrous membrane derived from the peri-
cardium. This consists essentially in the adherence of the two layers,
sometimes as a sequel to acute pericardial disease, but frequently
without any history of such an illness. The dense fibrotic membrane
that represents the obliterated pericardial sac often becomes greatly
thickened and hampers the heart both in systole and diastole. White
(1931) and Sprague claim that rheumatism is rarely if ever a cause of
this form of chronic pericarditis; most often the aetiology is unknown,
but in some cases tuberculosis, pneumonia, or influenza has been
held responsible. Small deposits of calcium are common in the thickened
pericardium, and in rare instances the heart may become invested in an
almost complete shell of calcified tissue.
External adhesion of the pericardial sac to neighbouring structures
sometimes accompanies chronic constrictive pericarditis. This condition
is usually known as chronic mediastino-pericarditis (see mediastinum
diseases). The existence of important external adhesions is most unusual
at necropsy, but in spite of this fact many an unexplained cardiac

